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Abstract
Background: In March 2020, Qatar started reporting increased
numbers of COVID-19 cases. At that stage, containment measures
were put in place. The health authority in Qatar developed an
emergency action plan to respond to the outbreak with the Primary
Health Care as the main component of that response and suspend-
ed all non-urgent services including preventive health services.
The aim of the retrospective analysis to measure the Impact of
COVID-19 on the preventive services provided in Qatar.
Methods: A retrospective data analysis was conducted for all
the preventive services utilization volume across the 27 PHCC
health centres from the 1st of January 2017 to the 31st of July 2020.
Results: With 17,012 no-show appointments, well-baby and
Immunization services utilization demonstrated a reduction of
40% in May and started to come back to volumes higher than
expected in June. The breast cancer and colorectal cancer screen-
ing programmes expected volumes demand has dropped by 100%
in comparison to 2017 demand due to their respective appoint-
ments’ cancelation. Wellness services only met 20% of its project-
ed utilization in April, however, the services picked up in June. 
Conclusion: These findings will guide the public health poli-
cymakers to understand the effects COVID-19 on preventive ser-
vices and the risk of having an increased number of outbreaks for
childhood communicable disease, cancer cases with delayed diag-
nosis due to the screening services suspension. In addition, the
plan will address the increased number of sedately behaviour due
to the service’s reduced utilization of wellness services.
Introduction
The international community is actively mobilizing all its
efforts to limit the spread of Severe Acute Respiratory Syndrome
Coronavirus 2 (COVID-19) and reduce mortality. As of 17th of
August 2020, approximately 21.2 million cases and over 761,000
deaths have been reported globally and estimates of the death
numbers in the future in the millions.1,2 Governments are continu-
ously responding at national, regional, and global levels, and
health guidance for health systems and the public are being devel-
oped.3 In assessing their options, policymakers must consider not
only the immediate health effects of the pandemic but also the
indirect effects of the pandemic and the response to it. An analysis
of the Ebola outbreak in West Africa in 2014 demonstrated that the
indirect effects of the outbreak were more severe than the outbreak
itself.4 Although mortality rates for COVID-19 seem to be low in
women of reproductive age and in children,5 these groups might
be affected by the disruption of the routine health services dispro-
portionately.
In past epidemics, health systems have struggled to sustain the
routine services and utilization of services has dropped.6 As WHO
indicates, people, efforts, and medical supplies all shift to respond
to the emergency. This often leads to the neglect of basic and reg-
ular essential health services. People with health problems unrelat-
ed to the epidemic find it harder to get access to health care ser-
vices.7
During the outbreak, health workers, equipment, and facilities
have been reallocated to address the influx of patients with
COVID-19.8 Restructuring of the health system could result in the
closure of some health facilities, as seen in the 2014 Ebola virus
outbreak.9 The workforce in health has been additionally reduced
by nosocomial COVID-19 infection and burnout.10 Government
restrictions on movement and halting non-essential activities and
enforcing stay home policies might add barriers to health care
accessibility.11 Demand for preventive services might decline as
concerns over COVID-19 transmission alter the perceived risk-
benefit calculation for persons deciding to seek care.12
Before COVID-19, Qatar had invested in preventive health
services provided through the Primary Health Care Corporation
(PHCC) to enhance healthier lives for its target population with
wide health promotion and preventive services provided with the
focus put on screening, healthy lifestyle promotion, and immu-
nization. The breast and colorectal cancer screening programmes
have been operating in Qatar since February 2016 with the initial
screening conducted at the PHCC. Breast cancer screening pro-
gramme targeted asymptomatic women aged 45- 69 years old
while the colorectal screening programme targeted asymptomatic
men and women aged 50-74 years old with an uptake rate of
40.2% and 34.3%, respectively, for 2019 among the Qatari popu-
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Significance for public health
The impact of the utilization of the preventive health services such as immunization, screening, and lifestyle modification was heavy due to the containment
measures. The high number of immunization defaulters and individuals missed the screening needs the attention of the public health specialist to put urgent
recovery plan.









lation. Since March 2020 when Qatar started reporting an increas-
ing number of COVID-19 cases with a total of 116,224 cases and
193 deaths have been reported as of August 20, 2020.13At the early
phase, national-level preventive measures were put in place to
decrease the level of transmission. To decrease the risk of infection
to the patients and health care workers, Primary Health Care in
Qatar had to cancel appointments for some services. This cancella-
tion included most of the preventive health services e.g., cancer
screening and wellness, while PHCC has continued the services
provision of the Well Baby clinic and immunization for all under-
5 years old children in Qatar.
To maintain the accessibility to the health service, primary
health care centres have initiated telemedicine consultations for
most of the clinical services to support the adherence to the recom-
mendations to stay at home to minimize the risk of infection.
Smoking cessation counselling was one of these services that use
telemedicine consultations to compensate for the cancelled
appointments. Therefore, the aim of this review is to measure the
Impact of COVID 19 on preventative services provided in Qatar.
Methodology
A retrospective data analysis was conducted for all the preven-
tative services utilizations volume across the 27 PHCC health cen-
tres as part of the practical impact analysis reporting done to mon-
itor the service utilization during the pandemic. The data was
extracted daily for the records to the statistical reporting system of
health intelligence, which includes all the appointments and walk-
in visits for all health centres. 
The volumes of visits were categorized per the type of preven-
tative service and in defined duration as following: visits between
1st January 2017 and 31st July 2020 for the cancer screening pro-
grams, and this includes breast and colorectal cancers. For well-
ness services, which include smoking cessation and exercises ther-
apy, data was extracted between the 1st of January 2018 and 31st of
July 2020. Well-baby services comprise immunization, growth
development monitoring, and other screening e.g., hearing and hip
dysplasia. The wellness data was extracted between the 1st of
January 2018 and 31st of July 2020. 
The number of missed appointments were calculated from the
cancelled appointments for the cancer screening and wellness. For
the well-baby clinic, number of no-show appointments were con-
sidered as missed appointments. The utilization trends were estab-
lished to track the differences prior and post COVID-19 outbreak.
Results
From mid-March till July 2020, health centres cancelled all
cancer screening and wellness appointments, while well-baby clin-
ic was the only preventive service that was carried out during the
pandemic. Table 1 shows that the number of no-show appoint-
ments for Well-baby clinic was 17,012. The number of cancelled
appointments was more in colorectal cancer screening than breast
cancer screening, 5,854 vs 3,481, while the number of cancelled
wellness appointments was 3,385. The breast cancer screening
program has around a length of 3 years, so expected volumes will
correlate with the screening demand from 2017 and since April
2020 the service utilization has dropped by 100% with the loss of
5,100 individuals to be screened as shown in Figure 1.
Colorectal cancer screening services has a round of one year
between 2016 and 2018 then the round was changed to two years
as of 2019, the services were suspended during the COVID-19
pandemic as of Mid-March 2020, the latter resulted in a drop of the
service utilization by 100% from April to July 2020 in comparison
to other years as demonstrated in Figure 2.
Figure 3 shows that the well-baby and immunization services
demonstrated a decline in the utilization of the services between
March and May 2020 to almost 40% reduction in May 2020 in
comparison to the same month in 2019. However, as of the begin-
ning of June 2020, appointments have come back to volumes high-
er than expected yet to decline slightly towards the end of July due
to the Eid’s public holiday.
Wellness services demonstrated a steep decline in the utiliza-
tion of the services between March and May 2020 to almost 20%
of the expected utilization for the month of April as shown in
Figure 4. However, there was a steady increase in services utiliza-
tion during the month of June 2020. The latter might be attributed
to the increased utilization of the wellness services teleconsulta-
tion, mainly smoking cessation virtual services as shown in Figure
5. However, there was a slight incline in the tobacco cessation vir-
tual services in the month of July due to public holidays. 
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Table 1. Number of missed appointments per type of the preven-
tive service March-July 2019.
Preventive service                                       Missed appointments
Breast cancer screening*                                                               3,481
Colorectal cancer screening*                                                        5,854
Well-baby and immunization clinic°                                            17,012
Wellness*                                                                                           3,385
*Cancelled appointments; °no-show appointments.
Figure 1. Breast cancer screening services across all health centres
between January 2017 and July 2020.
Figure 2. Colorectal cancer screening services across all health
centres between January 2017 and July 2020.











The COVID-19 pandemic response has substantial conse-
quences on health services in Qatar. Most non-urgent appointments
and services were suspended to decrease infection to the patients,
which had major impact on the utilization of the preventive ser-
vices.
The cancer screening program for breast and colorectal cancer
has been suspended as of 11th of March 2020 with a 100% drop in
the utilization of the services with more than 9,000 appointments
for screening were cancelled between April and July 2020. A sim-
ilar pattern was reported in Italy and the UK, due to national social
distancing policy and allocating all health care professionals and
the other resources to manage COVID-19 cases.14,15
The effect of this pause in the cancer screening might be more
noticeable after extended periods of follow up, when we see a
delay in cancer diagnosis presented in form of having more cases
diagnosed in the late stage and reduction of the cases diagnosed in
the early stage in comparison to the previous years. The long-term
effect, which includes mortality indicators might need 5 years to be
detected.16 Well-baby and immunization service were the only pre-
ventive service that provided as it was before the pandemic.
However, it showed a sharp decline in the utilization of the ser-
vices between March and May 2020 to almost 40% reduction in
May 2020 in comparison to the same month in 2019 with more
than 17,000 children did not show for their appointments. The
decline in immunization uptake has been reported in different
countries during the pandemic.17 Similar phenomena have been
reported after the Ebola virus outbreak followed by measles out-
breaks among children in Africa.18 This might be attributed to the
fear factor of exposing children to the outside environment and
keeping them safe at home during the COVID-19 pandemic.
Moreover, the well-baby clinic provides good screening oppor-
tunities at the national level to detect a number of physical and
devolvement conditions among infants and preschool children e.g.,
growth and developmental delay, hip dysplasia, and deafness.
Missing visits during the COVI-19 pandemic without may result in
missing theses these cases that need early management.
Nevertheless, since the 4th of June 2020 when the health authority
announced the phasing stages of lifting the restrictions imposed
due to the COVID-19 pandemic, the utilization volume for well-
baby services started to pick up as a result of using the recall sys-
tem for the defaulters.
The wellness services uptake has been affected by the COVID-
10 pandemic since there was a steep decline in the utilization of the
services between March and May 2020. However, with the intro-
duction of virtual consultation as of April 2020 for the smoking
cessation services only, the wellness services started to pick up
again. Tobacco cessation services might reflect increased demand
with evidence from Italy showing 38% of the smokers have
increased their tobacco consumption during the COVID-19 con-
finement.19 The other services for lifestyle intervention such as
nutrition and exercise counselling remained suspended. The
expected long-term effect on cardiometabolic markers would be an
area for investigation, especially that the wellness centres stopped
the gym and swimming pools used for exercise therapy for patients
with chronic conditions e.g., diabetes, hypertension, obesity, and
arthritis. This long interruption on the exercise classes will produce
a negative impact on the clinical outcome and the quality of life of
the patients. 
These findings will guide the public health policymakers to
understand the effects COVID-19 on preventive services through
monitoring the utilization of the essential preventive health ser-
vices during any pandemic and putting the recovery plans to man-
age the backlog in the appointments. Measuring the risk of having
an increased number of cancer cases with delayed diagnosis due to
the screening services suspension needs to be considered in the
outcome of the screening program. In addition, the CDC surveil-
lance system should monitor the increased number of immuniza-
tion program defaulters due to the services reduced utilization and
follow up the effect of the recall system by geography to identify
the possible areas that need more intensive catch-up immunization
campaigns.
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Figure 3. Well baby services utilization across PHCC health cen-
tres between January 2018 and July 2020.
Figure 4. Wellness services utilization across PHCC health cen-
tres between January 2018 and July 2020.
Figure 5. Tobacco cessation services utilization across PHCC
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